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- . centnbulion {3) . description (if appticable:

Contribulor address: City;, State: Zip Code X q S-GD

P- L5 ‘“ O |
| 'I.'R h-, 6‘1 'l B ! {If travel gutside of Texas, complete Scheduls T) !

Foncipal occupation { Joo title (See Instructions) ; Employar (See Insiruchons)
" .
oy v Barry ¢ Loewy , CC.
Jate Fuil name uf cnlributor J Ounal-staze PAC {108 y Amoun: ol IM-Kind contnibulior |

description (if appixcable:

Ll{{qﬂq Tn_ﬂ &‘&r ----------------- | contribution (§) I|
Eﬂn'rlhlﬁr aﬂarﬁuucim Zip Cade | #ZS" C‘J |
O st DU T 6’151 ; |

(If travel oulside of Texas, complete Schedule T)

Prmr::pal mccupa'mn f Job mie {Sea II'IE-II'L.IE‘IIDFI!} - ) Empinyer {See Instrugtions
\ i - EJM P C
Cate ; FuH na:‘ne of r:c:ntrlbumr ] n_-t-d-ﬁat.uF‘:ﬁEuE# ! Amﬂunt r::f : [n-Kind c:nntnbuhr:._n

! contnbutian (&) |  description (if applicable,

Savencle, SC.L'Mﬂ-M- Johnsn, M"G.n.rv‘ ,

& (Ty - c 1
ontrioutor adﬂress ity Stale; Zip Code ; '
/oc, i 4330 5. ﬂkopa.c_.IﬁhLlStﬂ ‘- ‘ZCJD

. AuShA (. 1€ 3‘5‘
| _{If travel outside of Texas. compleie Schedule T

rrincipal occupaton ¢ ..It::ll:r Htle {SEE Ins.’trur:m::n!-] Employer (See instructions) |

.I.'.l‘l" f

— . _mm — - r— . m — ™ - —-—_— - — o — —_— o —

Late Full name of contnbutor L1 out-oi-Sraka PAL FIDHE ) N Amount of I -rarea l:n::ntrutuulujr'

. cantribution {$) . descriplion (if apphcable, |

M ichoer Lopez Tscanmallo,

lziafgq q:lrslbutlc‘:-raaddress cf:é lata; EIﬁE;nﬁE. - - | #Zg

o Q“&a"’ pM—’C { 12 -1%(-0 {5 __{Htravel outside of Texas, complete Schedule T} i

F‘rmc:lpal oocupation f Job title (See lnstruclions} | Employer (See lﬂEtl'u'l:hEIl‘IE]I

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor 13 out-of-state PAC, please see instruction guide foradditionai reporting requirements.

Rewsed D8 7% 2045




Texas Ethics Commission FCO. Box 12070 Austin, Texas

78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tctal pages Schedule A

2 FILEH NAME

— ol S

Kcu‘ur\ C,'r‘u_f

i 3 ACCOUNT # [Etwcs Commesson flers)

| - So03 RBroekihaver Traal
] fustin TR

9 Frincipal occupation f Job ttle {See [nstructhions)
ﬂ' |

10

il

|46

3 Datﬂ | E Full name of contributor ] out-oi-stata PAG D ] ¥ Amount of —[ 8 In-kind contributian
] . ) contnbutron (%) 1 descriplion (If applicable)
l 2( 3 o d o, CoL L. L . '. e e e e | |
B Contributor address: City; Statu Elp Code

Xleo
|

(If travel outside of Texas, complete Schedule T)

Employer {Sea Instructions)

[

walli

%

3£ A Sy~ €

Cate Full name uf H.n::mtnbutnr [ out-of-state PAC 100

Aot of W= P d conttinutionn

i
Z r.::mr tor addregs: ‘ Etnte

i ({48149 ¢ lerracte
- Pusthn TR "'19'131

l?.(a’tgq

contrbution (%) aescnphon {f applcanle,

- *{oo

(f travel ouiside of Texas, complete Schedule T)

Principal r:n:..::upahun / Job utle (See Instructlunﬁ} E

Employer {Eea insiructions)

Full name of contributar

Cale [ out-ol-slate PAC (ID%:

In-knd coniribution

} Arnount ot

Conlributor address; ity Slate; Zip Code

2Ll Qlaburrn DOrive

%ﬁhn{'@ —737‘5‘)’

\2( 3] 04

Koch Sedite.

| contripution (3}

50

description (if applicapie;

1111111

F"nnr:lpal ccoupatian / Job litle (See Instructions)

A{If trave! oulside of Texas, tomplete Schedule T)

Employer (See Instructians)

| Arraunt of In<kna canlsbabion

‘f
1
§

Coninibular address:

30 A0l
. - Busivn , TR

de |
Ot ve j ?

' cantnbution (%) -

*5D

descnphon {if applicatle,

| tlftravel oulside of Texas, complete Schedule T)

(See lnﬂtru chions)

znl"

Pnnc.pal coupaton f Job ot Il?
-

——I

Employer (Sae Instructions}

na_

Full name of C-E:I-HT.I'IJ:II..IIEH"

—

fn-karmc contnibutan

Amoant of

. l_m-autam:un#
Louwrie Cellcer Qoes
Coninbutor address: City: State;, Zip Code

KGRI
| A (201 W Olkar £-
_ Austn, X 1T104

coniribution (%) i

L
|

(i travel qutside of Texas, complete Schedule T)

descriplion {if applicable)

[ Frincipal occupatbon / lab title {See Instructions) |

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-cf-state PAC, please see instruction guide foradditional reporting requiréments.




Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 (312} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

— T e e e B . —ar— — - - . r—— . ——— __|"
- —

- T f— — —tsn

[ 1 e pages Scheduie A

The Instruction Guide explains how to complete this form.

Kor i O.f-um

4 Date 5 Full name of centributar 8 PAC (ID# B v | T Amount of 8  In-kind coniribution
coantnbution {$) | description {(if applicatle)

6 Conlnbutor address: C:ltl.r State; Zip Code

3
(3ID61 @17(2. Duverhiu Lane, 12{90 [
— e Mhﬂ hl :;L._._I eb -1 s_ ﬁ"l (If travel culside ul' Texas, :umplete Schedule T l

! 9 F*rrm:JpaI uccupatlun [ Job title {(5ee Instructions) | 10 Empluyar (Ses Inatructlnnﬁj

3 ACTOUNT 2 Eecs Commss.on fears

i 2 FILER NAME

rate “ull name of contributar .| oub-of-siate PAC O i Arroadan: of lr-ring contrioution

E - wlt “" a'm F:(al/ d B conkrbublicn (§) gescniptian {if applhcable:

f 2- : Contributor address: ity late: Jip Code
/‘5/0?  Qbewy 7—,}&, e ?2_5’
| Austh , 72 7e70Y " j

. ] {If travel outside of Texas, compiete Schedule T)

Frincipal occupatian f Joi title {SEE 1r'|5 ructlcms-]l l Employer {(See Instructions)

Cale Full name of contricutor (] ou-pastmte PAC (10w b Amaount of

 Nathotel Watker " .

}2(3 Conlributor address: Cily, State: E|p E::u::le | * ZE'_ l I
}07 §1/0 Ahlene Trarll |

Austta , TR 79‘7‘-{9 _ |

{If travel oulside of Texas, completa Er.:hedure T]

Prrn:npal ::}::cupalmn / ..Jnh title {SEE In:-:.truc:tmna] [ Emplnyur (See Instru::.tlr::ns}

[M-Kind contributrman
description {(if applicable.

| DEIE ‘ F-dll name of c;c:ntnl:::uiﬂr mlﬂﬁampﬂc v y Amount of | Talr lafs. Eﬂﬂtrib;.Jtl-::lr‘l - [

! Q ‘SS [ [ ! :‘ contributran (%) 5 gascrption {if applhcable.

\2- 3 Conirip., Tﬂfade‘EEE Elt]r' State J Z.p Code
| o9 qoo [Danie.l Drive. s

Qush 4 . |

" lJ 6-? 9‘-" _ _ _ Uftravel outside of Texas, tompiete Schedute T |

@JFH [See Instructions; '
)

|
- -.L..r._. p :

| — -

Fracipal occegpantion f Job htia {See instructhions)
Addor

~ate - Full name af contributor L Mﬂﬂﬂlﬂpﬂﬂdﬂ# _ j Amount of IR-kiNd cantnbutior |

G‘m cu ﬂ: M rbn oD LS cantribution ($} ; descrplian (if apoiicable;
" !
Safuliaaie i L Ls

[

.- il el lele— = -

Contribulor addrEEE ] State; Zip Code
lzl*lﬂq Ay 25 t? sthn g.kc_ T, *S‘GG

Prustin 7}.‘1 38103 ;
. |t travel outside of Texas, complete Schedule T] |

e . E——— P rrumiiiial el - —H
F'rmr:u:ral ur:r:upatur:.nn fJob ulle {See Instruc u:ms_‘.l Employer {Sae Instructions

Albor v, ) = S

——

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

R PR e L . - - PR .

The Instruction Guide explains how to complete this form. 1 Tetal pages Schedule A:

E FILER H,ﬂ.ME 3 AEGDUNT#[EmicsGmmisumﬁlers:
Kirm 4 '-t

8 In-kind contribution
description (if apphcable)

Data 5 Full name of contributor ml—d-ﬁt.IIF'ﬁ.l.','.[ID#. ! 7 Amount of
| contribution (5)

l?— E '-:ﬂl"l'ti'lt.lut.f:ll'-a-l-:ld-re.ﬁﬁ. | -l‘:;t}.r; -Strat;a.. Elp ‘u.:l- ......... :' *
Jz’\ﬂ‘ﬁ lo 20} M.Llf-a.l (Jdﬂ_._‘ - Z,C‘ao
Bustin T 197130

|
E
|
|

(i Lravel autside of Texas, complete Schedule T)

F‘nncnpal cccupatiorn 7 Job tithe {See Instructions) 10 Employer {See Instruttkins) . |

E "r e A - Aalt = o N LAY W Af L lf"k i

— o N ) . B . 0

Date Full name of contributer L) ouchstae PAL (IDe J Armourt of | In—wind contnbuian !
contribulion (%) i  description (f apphcable)

Poad Latuda |
Euninbut.ur- addlrelssl, | City; .Etat-u- Elp C..-nq'.:la ........ . ﬂ l g_o .

M
{1‘1Ia’\ 2000 De\vinlang | |
Quastin (T} -7 €1 Z‘& |

{f travel outsicle of Texas, complele Schedule T)

Frincipal c:-:n:upah::n f Job tille {See Instructions) : Emp[c&y&r (Sea Instructions)
i
Late Full name of contributor  oul-of-stala PAC (IO o Amount of In-kind -::u::-nlribu.li-::m
2 . contribution (%) description {(if applicable}

‘ i
,1_1.{ l I':::rntnhum dress; City: State; Zip Code -ﬂ

u“ | . 2 6_0

q i1 ‘EP e O |

| | | -
i D -"T | - I
. I 9 % ' {If trave] oulside of Texas, complete Schedule 71

Principal occupation ! Job title {SEE Instru:‘tluns;l I Employer {See In:tructmn:r.}
Date _ Fuil narme of contr:cutor _ ouacf-slate PAC | O ) Arngant of : In=-k.ind contribation
‘F:Y- LS ‘ contribution {5 descrption {f apphcaple;
|
vl L | ;
i . |

lzqiaﬁ Contnbutor dadress: City: State; Zip Cooe !

1L lov\SwunaL, Suaste 23 q \‘EIJ 5
Paouston | T ‘mmz. :

[T travel quiside of Texas, complete Schedufe T}

Frincipal occupat on / Job mle [(See Inﬁtructlnnﬁ} EI'T'1FI|-EI}"EI' {See Instruch> 5} -
[ - -
AW o = y- : v dt:.w&l- - "L L L
rate | Full name & contributor (] cndt-cf-stase PAC {ID% : _}_ Amount of . ln-kind contribution

" - contribution (%) description (il applicable)
)Dau. ‘ L"M_Uu’ W&W '

) -
/ﬂi}oﬁ aﬂzggfﬂfﬁ_ﬁﬁ City: ;&t; Zip Code > | i‘ﬂ'@ l :

1

Mw L m _ _r q 6 | ] [If traveal oulside of Texas, !;umplelu Schedule T}

Princigal occupatian / Job tille {See Instructions) Employer {Seea Inatructians)
wiel]

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED i
tf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas ?ETH-EI‘;}?D_ (512} 463-5800 1-80G-325-25086

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Totl pages Schedule A

2 F[LEH NAME Qr 3 ACCOUNT # (Ethics Commssion flers)
" Karun Grum mp :
lo FAL (1C# .

4 Date & Full namea of :ﬂntnbutur

Iz'.zf( | & Caonlributar agdress:  City, State; Zip Code q \UD

| _ D“\.Lﬁ'h.ﬁ | ‘ | g ﬁ fl { [ trave] ouiside of Texas, complets Schedule T}
9 FPrncipal pocowpation f Job titse [(See Instructions) \ 10 Employer {Sea Instructions)

, 7 Amount of B In-kind centributian
contribution {3 description (if applicacle;

T - . . L

Crate Full name of contr.ptar ] oubchslae PAS {ICa o Amount of In-Kind contnibution '

i cantnbution (%) descrnption [(f applicabke)

kk\\ﬂ ' Contribulor address; City: State: Zip Code | ﬁl ED I
| A 2000 Pelucna Lane | :

— | {Micavel outside l::~f Texas, complete Schedule T)
Frincipal m:-c:upatnnn fJob title {See Instru::tmns]l Emplu'fer [See [nsiructicns) I

Date Full name of contributor ] ot s.l.a:am:{m# _ b Amount of : In-kind contribution

i conlribution (3) description (if applicable)
W\a_r\j ﬂl. ZAJ;E,U\ ] hr'r.:nof:b : |
|
antnbut :
|

K
\‘ l I} acldress; City; Slals; Zip Cade i ! O
l“'l[gq' W405 Morex D ve O
Mj&b I ’R j ﬁ l éf’ {H travel outside of Texas, r.urnplttl Schedule T)
Frincipal nc:upahun ! Job tltIE {SEE Instructions) r Employer (See Instruchnns]

|

Ciate F ol narne r:rf-:nmnhumr | bgbston PAC 0w | ] Amaunt of |:1-kind cantr:butu-:::n_

i contribukon (5) descnptian {if apphcabie;
Kurt Meallhgm | |
| ;

Cantribstor address: City, State; Zip Code

I\ :
\‘glOﬁ 5103 Cedvo Thasll fseo i
__&"\_&5 L-f 1 4 i g. -1 B.—l 3 \ (M travel ouiside c;l Texas, complete Schedule Ty l

| Frincipal occupation / Job Ltke (See Insiructions) Employer I{EEE (nstructions)
Jate Full name of contributar B w:ﬂmp,nmm;_- . ) 1 Arruﬁuﬂ:[-ﬂf - kind contrbulion
BS contnibution (3} ;3 descriptton (if applicable)
olun E-a.ch f

Contributor address; rtw_.r State: Sn Ende

3520 Wheeler Apt I'-L-SB | #ZS'D
Dallos, (R 775 29‘1 ! | !

. _ {Iftravel autside of Texas, complete Schedule T) |
Prlnclpal occocupapory / Job title (Sae Inﬁtmctl-::-nﬁli ’ Employer (See Instructions) p |

ATTACH ADDITIONAL COPIES OF THISFORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reparting regquirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, _TE.':I:EIE 8711 *EQ?D

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

e when B ol 1

— e —

The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule A;

2 FILEFi HAME

Cate 5 Fullnama f:-f-::nntrlt::utnr

[ ] out-ol-gigie PAC 10w

Ka.rm. G’Ump

3 ACCOUNT # (Elhics Commission filers

v 7 Amnunluf
- contribution  (§)

In=kind conlribution
descrption (Il applicable)

Micnael Rlan Gershor. |

| 8
|
|

b (‘Jnntnbumr atldress: Clity:  Statms;

2204 (Ciearvien
Auastin, T 187703

Zip Code

"lw{gq

*(5&
1

[If travel outside ¢ _Tﬂas -:nmplete Schedule T

9 Prnncipal occupatan / Job titke {See Instructions)

Moty

| 1D Employer {Sea

L- ﬂ I-Jtructm &: cLL h

:'E'ltE

FI..." nam™e of cominbulior

A oun: of

uﬁDAth-e_..

address; City. State: Zip Code

hl"’[ao.

Frnncipal occupation f oob hile {Sé& !nstrur.:{i'unﬁ}

000  LowusSiaan_, Ste

2000

contrioution (%) .

|n- mnr:l conthioution
descnption (il applicabke,

Mtravel autside of Texas, complete Sehedule T)

Erﬂ nloyer (See Instr CLOMNS]

e VTR L

Full mame of co

Date nyutor ] ou-cf-glate PAC IO

Amount of

Coniribulor address; Ent:.r Stala; Zip Code

bt 44 Parle Lo

contriputian ($)

Yo

I T - =

In-kind conlnbution
description (if applicable}

H\aslcﬂ

Frincipal c&&cupatnun { Job utke {See lnstructions}

|
O Sl

Dafllas, T 15225

(If travel outside of Texas,_c_c-mplal& schedule T)

Emplover [See Instructions)

vulser k- dnn.nﬁm ¥ HH.

Jate Full name Bf contnbutor L, u.udﬂahFN:fll:w_ I Amount cf | -k ind ::t:nt |I:+uhf:.n
C ! “ E contribuncn (¥} .  descsiplion (f appihcable;
f’ Cuntnhutnr addreaa City: EIatu j :1 j -#
?—[gq - P.O. ®ox. ke ; >0
|
| Doi\ene C U "']"-'i(,pl:nl-* .
| i {iftravel outside of Texas complete Schedule T)

e

Fincipal cococupation 7 Job ulle {See |I'IETIL-IE‘IIDFIE;

Emplayer (See Instruchions)

hl ran

Date

Full mame of contnbutor

Contrikutor address

L {SrDws

ok

oul-Of-slag PAC (IO

ﬂ{ﬂ + ""..r

~C

| AMount Df

Cilby; Etatu

| conlribulion {$)

In-Hmd cnr'ltnbullr:m
descrniplion (if apphcable;

M—{ o9

Zip Code

8176

(1L32 B sEe
ﬂ»uﬁ{-n ™ 19

]

A Spo

(If travel outside of Texas, complete Schedule T

Principal n{:ﬂupanﬂn ! Jnh lilleg {See instructions)

—

Employer {See 1I"'|E-!I‘ilf!lﬂr15:|
i Eﬂ. 1 bﬂ 9: ¥

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Et:-mmi5§i_~:_:-n P.D_._EF-J-: 12070 Austin, Texas 7¥8711-2070 _[512] 453-58400 1-8A0-325-8506

|

I

. POLITICAL CONTRIBUTIONS SCHEDULE A
i OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. | 1 Toial pages Schedule A
ﬁ i-;ILEFE MNAME . Cr - 3 Aﬂﬁﬁﬁ;dT# (Emmcs Commession m-a-;s] B |
Kg.r N Lromp
4 Date 5 Full name of cnntrthutnr ,[“;#_ ] ¥ Amount of [ B In-kind contributian
| o conlributian ($) description {if applicable)
l l E Contributar address; City.  State:  Zip Ende 'f 2 | |
l“ 9‘1 S55% Blockburin S 4 1403 50 . '
. = T 5 2'3"{' |
) DQJJ-M i {H' trauel cutside of Texas, complete Schedule T!
9 Frnnopal ocoup at:n ! Job ulie {Se& instructions) *'Iﬂ Emgloyer (See Instructlnnan
l ﬁ’ |! pul - d ™ __jl‘ |

—— — -_— L

T w a - i

Cate -—ull Marme f ::nntnbulnr ] outol-stam PAl O ) Armount af Ir-k 13 CONtr.oalion |

'1 ﬂ_ |"m (‘U(J(' cantrbution {%) . descnphon (I applicanie)

"""""""""""""""""""

1800 Glencliyy Drive- i*lao

Ilf iravel cutside -::f Texas, compleie Ech-&dule L

- — T L1 ] —

\{l o(aq.

I - ey — el " - m —i
: fnncipal ocs ETI nf Job ttle (See Instructions) Emplnym [(See Instructions) :
ALY R A LadiL son Sm-s-.n..n._ o cocr I S

—ate - Full narma of dontnbutor M—d-ﬁammc{m# 4 Ar'nr::unt of | Inal-:m::I cﬂntrnbutiun

CNL ﬁhﬂﬁn G"‘V"’Q‘c’& mw contnbulion (5} descripticn (if applicable;

1\ Cantributor address; City: Slate |p alu] |
l"lcﬂ S04 Gwtis BE  Rudge. Odle oo

l./ ‘ &Lﬁmr\m Bt\w'f\_‘ | contnbuticn (5) - descnphion {(f applicatble;
‘

linnesy (TR 15072

. i M me)j__{_ ’7 -5 D Q (If travel culside uf Texas, cﬁmplele schedule T) |

F‘rmr:u:ral cccupghion f Job lile (See Instfuctions) Emluyer (See Inatructions} |
At | - Ehrplove

T i

— - . S T — I —

L ale Full naTea of cantr:hutor [:] m—muer-w:u:# ] Arraour: of sl cantnioutias

COntNpLior adaress; Ciy. State; Zip Coda ﬁ o :
01 216N Four Daks Lant IS

Nusthn, T 789104 | f

2 T TE T T TR ETTE T B B LA L B .

(If trave! outside of Texas, complete Schedule T1

[

| | «
I’ Contributor address; City; State:. Zip Code ‘Sm |
( lﬂq 9l Hansa Loop i “ had) d'qaéwl ot |
: _ M‘&Lﬂ. L n 7 613 7 ) _ |Mf travel outside uf Texas, complete Schedule T) i

-'3'r|"-r: pal ococygpahion f Job ulle (See Instructions) | Empioyer (See Insiructions,
4 AIRCNALhe - gAY L1 b & ( (Jea ver

Cate _ Full I'!IEH'I'IE 1r t;n-ntnbulnr | oul-cl-stale FAC IOH

= gy— -, - — — - — - —

-, Arm}unt of Irn- I-uru:r cﬂntr:hutmr

i . - 5 cantribution (5}  description {if appllcabler |
_Dcwdﬁeure%&  wepsue |

" o e — e —

Principal ocgupation / Job ulle (See |nstructions) Employer {EEE Instructhions)
M_ e Drlaon €ntohbuan |

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission FP.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

T T LTI A L  —— T

The Instruction Guide explains how to complete this form. ] Tmal pages Schedule A |
] — e - e — e e —— - . —
! 2 FILER NAME 3 ACCOUNT 2 (Emwes Sommisson flers )
| :!
| a4 Date 5 Full name of cantnbutar L | out-o-state PAC (0% | | -,- | §  Amount of i B l_n-hmd mnf;unutmn o
N ll - ‘ contnbubion {§) T description {if applicabie)
. - Bruun Mdler |# 1
| & Coniribular address; Caty, Siale: Elp E-a L
. 3‘70‘] X 02 5 :
@ 4242 Gulfbreez Blud #0 |
| .
| |
L Q_WP“S Chr"hEﬁ L:T.;\ -76.1 5 ﬂ O 1ravel cutside of Texas, complete Sl:.hedurﬂ T]
S Frincipal n-m:upatrcrn ! Job hlle (See Inalru:tlnn:} | 10 Employer {See Instruct|uns}|

} n
| T —— m-—— T feE R T T =

Cate | Full name of contribular ] out-of-stale PAC (I0#__ e —— 1] Arnount of ' in- Hlﬂd convinibutican
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